APPLICATION FOR EMPLOYMENT

Your information may be shared with any of our office sites.  Resumes are not a substitute for this application.

____________________________________________________________________________________________________

                                                  LAST NAME                                                                                                     FIRST                                                                                                         MIDDLE


Employed under

Address _____________________________________________________     any other name__________________________________

                                                                                        NUMBER AND STREET

 
                                                                                                   Contact    

___________________________________________________________       Telephone Number _______________________________

                 CITY                                                                                 STATE                                                     ZIP CODE 

If hired, can you provide appropriate                                                   
May we contact you at work?          (   Yes      (   No

documents entitling you to work in

the United States?
(   Yes      (   No            





Work telephone number _______________________________

If hired, can you provide proof that                                      


you are at least 18 years of age?
(   Yes      (   No
Social Security 




Number             _____________-__________-_____________

Have you been convicted of a felony


within the last 10 years?         
(   Yes      (   No




Today’s date     ______________________________________

Can you travel if the job requires it?
(   Yes      (   No

Position applied for: _____________________________________         Desired rate of pay:__________________per_______________

CHECK ALL EMPLOYMENT CONDITIONS YOU ARE WILLING TO ACCEPT

(   Full time work  
(   Regular work           

(   Day shift                       
(   Rotating shift

(   Part time work            
(   Temporary work

(   Evening shift
(   Overtime work

(   PRN

(   Summer work

(   Night shift
(   Weekend work

If part time work is desired, specify days and hours available. ____________________________________________________________

Previously employed                                                     If yes, termination date,

by this company?          (   Yes        (   No                   facility and last position  
 ____________________________

                                                                                       held:                                                  MONTH                                   YEAR

                                                                                    ____________________________________________________________________

                                                                                                                                                                 FACILITY                                                                              POSITION

HOW DID YOU BECOME INTERESTED IN EMPLOYMENT WITH US?

(   Newspaper
(   Professional Journal Ad

(   Employment Agency
(   Website

(   Friend/Relative
(   School

(   Job Posting Board
(   Other-Explain

Identify which newspaper, friend, school, etc.:________________________________________________________________________

Date available to begin work.               Do you have relatives working here?          (   Yes       (   No

________________________              If yes, who?  ___________________________Which department?_________________________

    MONTH                DAY                   YEAR

We are an equal opportunity employer and welcome applications from any race, color, sex, age, religion, ancestry, national origin, or who are disabled, or who are of veteran status.

Circle the highest

grade completed:      High School          9      10      11      12                           College or University          1       2       3       4       5       6

	List all schools  attended
	Name of School, City and State
	Scholastic Average
	Did you graduate?              Yes       No
	Degree         Diploma         Certificate
	Major Course of Study

	High School
	 ____________________________    
	 _________
	  (   (
	 ___________
	 __________________

	
	 ____________________________
	 _________
	  (   (
	 ___________
	 __________________

	College
	 ____________________________
	 _________
	  (   (
	 ___________
	 __________________

	
	 ____________________________
	 _________
	  (   (
	 ___________
	 __________________

	Other education*
	 ____________________________
	 _________
	  (   (
	 ___________
	 __________________

	
	 _____________________________  
	 _________
	  (   (
	 ___________
	 __________________


*Include post-graduate work, training classes, present courses, etc.

ARE YOU LICENSED AND/OR REGISTERED?          (   Yes          (     No

     Professional licensure and/or registration number in the State of Ohio: _________________________________________________

     Date of licensure: _____________________________

     Expiration of licensure: _______________________________

OFFICE SKILLS OR EXPERIENCE

    (   Typewriter                   _______wpm                        (   10 Key                                                     (   Medical Terminology

    (   Word Processor           _______wpm                         (   Dictaphone                                              (   Medical Transcription

    (   ICD9 + CPT coding                                                  (   Shorthand

Type of word processing/software __________________________________________________________________________________

Please describe any other special training or skills you may feel are appropriate:  (List certifications with expiration dates.)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Occasionally, an application form makes it difficult for an individual to adequately summarize their complete background.  To assist us in finding the proper position for you within our organization, use the space below to summarize any additional information necessary to describe your full qualifications.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

U.S. MILITARY RECORD:  IF NONE, CHECK HERE     (
    


___________________________________________________

                                                                                                                                                                                                             ACTIVE SERVICE                                                      BRANCH

______________________________________________________________________________________________________________

DATE ENTERED                                                                                DATE DISCHARGED                                                                   RANK AT DISCHARGE

______________________________________________________________________________________________________________

SPECIAL TRAINING OR HONORS RECEIVED                                                                                                                                                                                                          RESERVE STATUS

EMPLOYMENT HISTORY

Complete all present and past employment, beginning with your most recent.

                                                                                                                                                                                                     HIGHEST SALARY                      FROM                                       TO                                  REASON FOR

                                                                                                                                                                                                                                                 MONTH    YEAR                  MONTH       YEAR                           LEAVING           

______________________________________________________   $__________    ______/______   ______/______  ______________

NAME OF COMPANY     

_____________________________________________                     PER_________                                                          

ADDRESS (CITY/STATE/ZIP)

_________________________________   _______________________    

TELEPHONE                                                                                                 NAME OF SUPERVISOR 

_________________________________                                              

TYPE OF BUSINESS

______________________________________________________________________________________________________________

BRIEFLY SUMMARIZE EXPERIENCE GAINED, INCLUDING SPECIAL TRAINING YOU RECEIVED.

______________________________________________________________________________________________________________

                                                                                                                                                                                                      HIGHEST SALARY                     FROM                                    TO                                REASON(S) FOR

                                                                                                                                                                                                                                                 MONTH    YEAR                 MONTH     YEAR                           LEAVING

______________________________________________________    $__________    ______/______   ______/______  _____________

NAME OF COMPANY     

_____________________________________________                    PER_________                                                          

ADDRESS (CITY/STATE/ZIP)

_________________________________   _______________________    

TELEPHONE                                                                                                NAME OF SUPERVISOR 

_________________________________                                                  

TYPE OF BUSINESS

______________________________________________________________________________________________________________

BRIEFLY SUMMARIZE EXPERIENCE GAINED, INCLUDING SPECIAL TRAINING YOU RECEIVED.

______________________________________________________________________________________________________________ 

.     

                                                                                                                                                                                                      HIGHEST SALARY                       FROM                                  TO                                REASON(S) FOR

                                                                                                                                                                                                                                                    MONTH    YEAR               MONTH     YEAR                         LEAVING

______________________________________________________    $__________    ______/______   ______/______  _____________

NAME OF COMPANY     

_____________________________________________                    PER_________                                                          

ADDRESS (CITY/STATE/ZIP)

_________________________________   ______________________    

TELEPHONE                                                                                                NAME OF SUPERVISOR 

_________________________________                                              

TYPE OF BUSINESS

______________________________________________________________________________________________________________

BRIEFLY SUMMARIZE EXPERIENCE GAINED, INCLUDING SPECIAL TRAINING YOU RECEIVED.

______________________________________________________________________________________________________________ 

.     

                                                                                                                                                                                                      HIGHEST SALARY                    FROM                                      TO                               REASON(S) FOR

                                                                                                                                                                                                                                                    MONTH    YEAR                MONTH     YEAR                           LEAVING

______________________________________________________    $__________    ______/______   ______/______  _____________

NAME OF COMPANY     

_____________________________________________                    PER_________                                                          

ADDRESS (CITY/STATE/ZIP)

_________________________________   _______________________    

TELEPHONE                                                                                                 NAME OF SUPERVISOR 

_________________________________                                              

TYPE OF BUSINESS

______________________________________________________________________________________________________________

BRIEFLY SUMMARIZE EXPERIENCE GAINED, INCLUDING SPECIAL TRAINING YOU RECEIVED.

______________________________________________________________________________________________________________ 

.     

List and explain all periods of unemployment, beginning with your most recent.

            FROM                                  TO                                                                                                                                                      EXPLANATION

  MONTH / YEAR              MONTH / YEAR

_____/_____    _____/_____     __________________________________________________________________________________

_____/_____    _____/_____     __________________________________________________________________________________

_____/_____    _____/_____     __________________________________________________________________________________

_____/_____    _____/_____     __________________________________________________________________________________

PROFESSIONAL REFERENCES

1.   ____________________________________________________________________________________________________________________

                                                                             NAME                                                                                                                                                                                           TELEPHONE NUMBER

     _________________________________________________________________________________________________________

             HOW DO YOU KNOW THIS PERSON?

2.  _________________________________________________________________________________________________________

                                                                            NAME                                                                                                                                                                                             TELEPHONE NUMBER 

     ________________________________________________________________________________________________________

             HOW DO YOU KNOW THIS PERSON?      

3.  ________________________________________________________________________________________________________

                                                                            NAME                                                                                                                                                                                              TELEPHONE NUMBER  

     ________________________________________________________________________________________________________

              HOW DO YOU KNOW THIS PERSON?  

NOTICE

This is to inform you that as a part of our procedure for processing your employment application, an investigation may be made whereby information is obtained through personal interviews with your neighbors, friends, or others with whom you are acquainted.  This inquiry includes information as to your character, general reputation, personal characteristics and mode of living.  You have a right to make a written request within a reasonable  period of time for a complete and accurate disclosure of additional information concerning the nature and scope of this investigation.

AUTHORIZATION:  Without reservation, I authorize any party or agency contacted by this employer to furnish the above information.

SIGNATURE: ___________________________________________________________________________________________________________________________

PLEASE READ CAREFULLY – APPLICANT’S CERTIFICATION AND AGREEMENT

I certify that all my answers and statements herein are complete and true.  I understand that any falsification or omission may cause my application to be rejected, or my employment to be terminated.  I hereby authorize my former employers to furnish their records of my service, my reason for leaving their employ, together with all information they may have concerning me whether written or verbal.  I release my former employer, its officers, agents and employees, from any liability whatsoever for releasing such information or opinion I realize that a receipt of a poor reference, or failure to successfully complete a physical examination may prevent me from securing employment with this organization.  Should I be accepted for employment I understand this organization reserves the right to change shift or scheduled hours within the context of the company policies.  I agree that nothing in this application for employment, or said to me in any interview, or contained in the written material given to me is intended to be an offer or promise or agreement by this organization to employ me for any specified period of time.  I understand that my employment is at will.   I understand that this organization has the right to terminate my employment at any time for any or no reason:  I also understand that I may terminate my employment for any or no reason.

_____________________________________________________________________________________________                      __________________________

                                                                                                APPLICANT’S SIGNATURE                                                                                                                                                               TODAY’S DATE
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